FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

|Sr.No.| PART A - Personal Information |
1. A. Name
First Name Mo[H[aMMm[a[o]| [ [ [ [ [ [ T [ [ [T [ [T T[]
Middie Name lA[s[H[I[R] [BloM[t NWBW P | [ [ [ [ [ [ [ [ ][]
Last Nerme ilelylals{ [ [ [ T T [ PP T T T PP L[ [ ]

. Name (as per Aadhaar)

MIM[AD| JAs H|l R
L [ [ [ [ [ ]
I l

J
|
[ T T T T T T T 17

2.  Gender (select one) Male D Female D Transgender
3.  Date of Birth [o0]6] [0]2] [2]o]o]5]
4. Aadhaar Number [9]2]2]6[5]9]4a]8[6][5]2] 4]
=N Residence Address
Flat/Door/Building l2{+]s] [ [ [ [ I [T [ T [T T T [ I [ [ 1T [T [ T [ ]
Road/Street/Block/Sector | B ‘ | I L I | ‘ G | E I R ‘ | | | ‘ [ | I ‘ | l | 1 ‘ | I ‘ | I ‘
Post Office (Hlalklalr{nlulr] | [ [ [ [ [ [ [ [ [ [ [ | [ [ [ |
Area/Locality/Town/City [HIA]K][A[T[H]OJOoR] | | [ T 1 T T I T 1T 11T 0 T T |
District [klolpfaflalul T T T [ T T T T T T T T T T T T TT]
State/Union Territory KARNATAKA | Country/Regon | | ND | A - pNvzipcope [5 (7 (1 (2[5 (2 [ |
6. Office Address
FlauDoor/Building LI T T T T T T T T T T T T T T T T T 1]
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEREEN
Post Office [ T T T T T T T T T T T T T T T T T T T T T T
ArealLocality/Town/City HEEEEEEEEEEEEEEEEEEEEEEE
District LI T T T T T T I T T T T T T T T T T T T[T ]
State/Union Territory | | country/Region | | pnvzipcooe | ] T ] [ T ] ]
7.  Residential Status (select one as applicable) [/ | Resident | | NonResident | | Resident but Notordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resideny | | | | [ [ [ [ | [
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I \ | ‘ | ‘ | ‘ ‘ I | | | l
10. Contact Details
(i) Mobile Number Country Code Mobile Number (8 [8 [6 (7 [7 [1[6[5[2[4]
(i) Email ID | afreedmh1997@gmail.com
(ii)) Landline No. with STD Code (if any) STD Code | [ ] vendinenumber | [ [ [ |
PART B- Source of Income |
11. Source of Income EI Salary EI Income from Business/Profession EI Income from House Property
(select one or more)
l:l Capital Gains Income from Other Sources D No Income
PART C - Details of Parents ]
12. Whether mother/father is a single parent? (select one) l:l Yes B No
13, Father's First Name [M[ATHIAIMMIAID ] [ [ T T T T T 11 ] T ]
Father's Middle Name [t[L]y]als] [BloMO NHI | [ | | | [ ] | [ ]
STADIAILT I T T T 1T T [T 1] [T T 1]

10f5




4. Mother's First Name MIy[mu[N]aA[ | [ [ [ [ [ [ [ [ [ [T [ [ T[T]T]
Mother's Middle Name [Blom[i N[t [ [ [ T [T [T T T T T T T T T T [T T[]
Mother's Last Name I TS 20 7N =3 N O I

15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother

PART D - Assessing Officer (AO Code) l

16. fseﬁi"ﬂ Officer () AreaCode |K A |R | (ii) AO Type W
a0 cotel (i) Range Code |3 [2 [ 1 | (iv) AD No. (9 ]2]

PART E- Representative Assessee, if applicable |

17. RA's First Name BT EEEEEEEE
RA's Middle Name I I O O O O B B B B B R
RAs Last Name Lt rrrrrrrrr PP PPl

18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |

19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |

20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/StreetBlockiSector [T T T T T T T T T T T T T T T T T T T T T T T []
Post Office N N N
AvealLocalityTown/City N N A N A O O B R
Distict LI T T T T I T I T P T P TP T T T T T [ [ ] []
State/Union Territory | Country/Region | | enszecobe | | [ | | | [ ]

21. Contact Details
(i) Mobile Number Country Code | | MobileNumber | | [ | [ T | [ | | |
(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code LandineNumber | | | | [ | [ | |

Part F: Communication Address I

22. Address for Communication (select one) E Residence Address D Representative Assessee Address |:| Office Address

Part G: Declaration by Applicant or by Representative Assessee on behalf of the Applicant |
23. Documents submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant
| o/ () Proofofidentity | ~/| (i) Proofof Address | +/] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[ [

(i) Proof of Identity (i) Proof of Address

Verification & Declaration

MOHAMMAD ASHIR B | ik
A ly e 1N HDE CBPACHY OF . (SeIff Representative Assessee) do hereby declare that
what is stated above is true to the best of my knowledge and belief.
b. | declare that the applicant does not possess Permanent Account Number and shall be liable for legal consequences under Income-Tax Act, 2025 if this
declaration is found to be incorrect

Place. KODAGU

=

(Signature /Left Hand Thumb Impression of Applicant or Representative
Assessee)

Name:

MOHAMMAD ASHIRB |

Designation:

AUTHORIZED PERSON
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903 J5ef T
Government of India

oddead 3@ rHh A T9,05T
Unique ldentification Authority of India

dreodes Moal; / Enroliment No.:  0000/00871/10267

To

BRTBD LT 330° 2
Mohammad Ashir B |
C/O Mahammad llyas B S,
215,

HAKATTUR POST,

BILIGERI,

VTC: Hakathoor, PO: Hakathur,
Sub District: Madikeri, District: Kodagu,
State: Karnataka,
PIN Code: 571252,
Mobile: 8867716524

KB026507038FE

02650703

n')d)b o0 ol / Your Aadhaar No. :

9226 5948 6524
SR ST, I rHH

TR

Aadhaar no. issued: 23/01/2014

BRBaD L 330° ) 0

Mohammad Ashir B |

=, Do / DOB: 06/02/2005

@Toa / Male

oo rhthds Foedannd, PuE sgos 83, Basedd
Foedt vu. add 8l o)Re80n vgoe or dee /
ez XML n".-norfdnom and uvaided.

Aadhaar is proof of identity, not of citizenship or date
of birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML)

9226 5948 6524

IR, B00, I DD




21318016 = b s

GOVERNMENT OF KARNATAKA

IROFET TR de£ aﬁecn OTY
Karnataka Secondary Education Examination Board

ot T3 Torts FuRe I / Marks Statement cum Certificate .
S debads o Prod OFF. S8 QU asaaimg smr:xmnmq;ag FEnedesorn.
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination. 040057031

: %
Sacodtd Hoad / Register No. : 20210233009 3orist - =r / Month -Year :  JULY-2021 &
- 28 SRGE /Medium of Instruction : KANNADA @il ®F Wit / Candidate Type : CCE REGULAR FRESH
. @b/ Name : MOHAMMAD ASHIR B 1
| Fotlod ®Ath/ Father’s Name : MAHAMMAD ILYASB S
‘ ;' oo Frcd / Mother’s Name : MYMUNA B I o
e e
|| B8 8%/ 06.02-2005 SIXTH - FEBRUARY - TWO THOUSAND FIVE oon/ _ BOY [k
Date of Birth : ol B Gender
- won—-w/ PART - A
nE, WO o308 = @
“ anIs &
EXTERNAL m - R
EXAMINATION w :
ﬂ&al. 19 nous ﬁ&aj. reat ﬂb‘% i’w‘ib Wi
3grde Qmonsd Gosrieh | wodrith | woRnv> | woBmith | wodnieh | wodrivh |wosnéo | wouid | gerd
SCHOLASTIC SUBJECTS MAX. | MIN. MARKS MAX. | MARKS | MAX. | MIN. | TOTAL GRADE
e G- Z MARKS | MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS MARKS 5 e
Hgsd yord / FIRST LANGUAGE : Y |
100 | 3¢ 25 125 | 44
KANNADA N o1 B 24 89 B
Bjeod e / SECOND LANGUAGE : i > g i
35 8
ENGLISH 60 19 79 B
gaeod 1@ / THIRD LANGUAGE : 4
b 80 | 28 20 100 | 35 :
HINDI ot s 62 1 u - #
..::a
nicd® / MATHEMATICS 80 | 28 28 20 19 100 | 35 47 4 X
SemE / SCIENCE 80 | 28 44 20 19 100 35 63 B
v i A ¥ .
BERE mF / SOCIAL SCIENCE 80 28 52 20 19 100 35 71 B 1
l-ﬂg wotridh / TOTAL MARKS : | 500 |175 311 | 125 | 119 | e | 219 430 | -
: i s o e
S OBTAINED (IN WORDS) : mmm ! (68
yori- 0/ PART - B
§.%/] AEdgdomobnd/ | derd/ 8.5/ R®3grie omodnw 3eed/
Sl No. | CO-SCHOLASTIC SUBJECTS | GRADE Sl No. | CO-SCHOLASTIC SUBJECTS GRADE
, o b8 wh® wdacr b / ! : hlaegna HE) SR / A
3 oiRrgs / 4 Lo bEre o
: ORK EXPERIENCE A ' |ART EDUCATION A

KSEES KSEEBKSEER KSEEB KSEEB KSEES KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEES
] Toon Hoded, B abatj R |/
¥ SCHOOL CODE, NAME AND ADDRESS :

HHO0054 @b 4_—:_{_

GOVT HIGH SCHOOL Al
- L pleselga it
HAKATHURU MADIKERI TALUK, KODAGU DIST FTRFrLE T b0 T0m Shone, donvlath
SECRETARY

KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
BENGALURU ‘




